MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

AMENDED

~-62-036824. .

STATE FILE NUMBER

OEPARTMENT OF PUBLIC MEALTH AND WELFA 87617
Registration District No. ceove— 18____Er|mary Regisiration District Nn1003_-____lleglstrur sNo. .S X ¥

ON THIS 5TUB h']
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence before
VS 300 o a. COUNTY o stare Missourdi p. county admission)
L
Rev. 4/5% % b. CCl)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
< TOWN St. Louis 1 year own St, Louis YauXi Ne O
1 z <. ;%QP?T&TEOEF {If NOT in hospital, giva location} Inside Limits d. AS;%EEET (I cutside, give location) Reside on Farm
2 ] 7';( O mstiution' 3118 Magnolia Avenue Yes [ No[l %3118 Magnolia Ave Yes O No R
aé . (=)
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
o August F Wagener DEATH  September 9 1962
O 5. SEX 6. COLOR OR RACE 7. Married mx Never Married (1 |8. DATE OF BIRTH 9. AGE (last birthday) { IF UNDER |} YEAR IF UNDER QJ-HR
_ﬁ__ male white Widawed [J Divorced ] 1“[‘,“1881@ 78 Months | Deays Haurs Min.
b+
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v rin ost ¢f wogki |if van if retired) i
s 2 GUATL" (st ivda) ay-Norris Springfield, Mo, U.S.A,
7 & 9 13a. FATHER'S NAME b MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
=
> August F. Wagener Frances Clayman Nellie M,Wagener
8 2. W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? t4CAC1AL CECHIDITY MO, 17, INFORMANT Address
9 < {Yas, no,Nounknown)’ (H yes, give war or dates of servig Mrs . Nellie M. w‘agener, 3118 mgn'olia AV
w
o = 18. CAUSE OF DEATH (Enter only one cause per line —r . s INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: R) ONSET AND DEATH
2 s E wweoiate caus o _\HELMBT/C /5 ERRT Z ISEA s
11 Q O
——3R | | 8 Mimey . Tnky e
Vo & |5 ba) Conditians, if any, DUE TO (b} CU {TH 17%AL H/Nis L m’w L
- O|nls which gave rise to
¥ % above c;use d[l], y x
= tati ki nder- ‘,L/
13 = Iiy‘i,n'gng cauescu last, DUE TO (¢)
—-"___‘% z PART II. OTHER IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (. i deceased was female was
? 0 .(__) P disea ndition given in PART | (a) there a8 pregnancy in last 90 days.
0 <
5 S| TARBLYs1S fl@irAds [ ve: [ @ 8o | O unkaown
w = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g & PERFORMED? 0 O u]
g U YES [] NOXS
< | B TIMEOF  Houl  Momih, Day, Year |
Z g H INJURY  a.m.
¥ 2 2 o
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, sireet, office bldg., etc.}
¥ NOT WHILE AT WORK [
$58 | 3 M
L
5 O E é 21, | stiended the decessed frol é | and last saw p alive o r ¥
e ; a Desth }d at /5 115 AM, m on the date stated above, and 1o the best of my knowledge, from the causes srated.
'} =t Pa
g E 8 8 2%a. y * eqree ar fitle} 22b. ADDRESS TE S NED
= | 5 = . Y4y )/l
z 23a. BURlA"}CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁb«l {City, town, or Coumy) /(Sww
3 [ REMOVALJSpecify)
g T moval Sept.12, 1963 _ Lake Charles Cemetery ¥ S
< U Al DlRECTOR 25. DATE RECD. BY LQCAL REG.
g > |MEtA"fférmann & Son, Inc., 1% E. Fair Ave
= @ nri
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e, 3 2 :;-._\. PR —_g..— TS . :" .’
w2 INAG TS VRS T grRTeMENT BYSLICENSED EMBALMER
VANGARRRAL AL gyl 3 DY W sy AL
| hereby certlfy 'rhat the body whose name ' is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4/'2 0’?

P. O. Address

.

) .
;“- N b

WYa MU s Rl 4 BNyl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
.» with the above consmutes grounds for revocanon of |1cense) L
Ny ), #mbalmed by, p STUDENT, he alsoy shall sign ig his OWN handwrmng Y
iF this bpdv is hot embalmed, ?act should be so stated above: \. L et Lt



